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of growths ot considerable size arc present, the structure of the uterus 
is so spread out and will be so injured ns to render an attempt to save 
the organ attended with danger during the subsequent convalescence 
and an element of danger ill the event of pregnancy and labor. (2) 
When the growths are readily accessible through the vagina or cervical 
canal. A growth within the uterus, either n sessile, submucous, or nil 
interstitial, is readily attacked. Not infrequently, the canal may be 
partially dilated and the dilatation enn be completed by the introduction 
of tents, or the cervix may be split bilaterally until the tumor is exposed 
or rendered accessible. The enucleation completed, the cavity may be 
packed with gauze and the split cervix closed much ns is done in an 
ordinary trachelorrhaphy. The vaginal operations arc attended with 
less constitutional disturbances than in the removal by an abdominal 
incision. (3) When the woman, whether nnmnrricd or married, is 
under forty years of age, and particularly when she is childless or has 
but one or two children. The removal of the growths at an earlier 
period cannot be considered as rendering certain the escape of the 
patient from recurrence, for one of his patients who had two fibroids 
enucleated when she was thirty-three years old, five yenrs later had 
twenty removed. Tile age of forty, however, is one at which the indi¬ 
vidual suffering from such growths begins to undergo retrogressive 
degenerations, and when the patient has not previously been fertile 
pregnancy is much less likely to occur. (4) When the tubes and ovaries 
are free from complicating conditions. The existence of tubnl or 
ovarian disease of sufficient gravity (ns hydrosalpinx, or pyosalpinx, 
or ovarian hemntoinn), to render the probability of conception remote 
or to necessitate the removal of tubes and ovaries to insure restoration 
of health, should also be an indication for the removal of the fibro- 
myomntous uterus. While it is true that in the majority of cases the 
tumors decrease and become quiescent after the menopause, yet they 
sufficiently often undergo necrosis and other degenerative changes to 
justify the removal of the uterus. 
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Treatment of Detachment of the Retina.*— Dkutschmann ( Ophthalmo¬ 
scope, November, 1909, p. 737), in demonstrating his methods of oper¬ 
ating for this condition, bisection and injection of the sterile vitreous 
humor, formulates the following rules: Bisection: never operate 
upon a recent detachment so long as the detached part is situated in the 
upper part of the fundus; the bisection is to he made with a double-edged 
linear knife downward in the anterior boundary of the cul-de-sac. 
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Bisect horizontally, guide the knife tangentially to the eyeball from 
downward and outward to downward and inward. Make the bisection 
as quickly as possible in a straight direction through the cycballnvoiding 
the junction at the spot of the counter puncture, and draw back the knife 
in the same way it was introduced. Turn the blade a little at the spot 
of the puncture, so that the retinal and eventually the preretinal fluid 
can escape. The operation can be repeated twenty times or oftener 
unless interference has been followed by any unfavorable result. Band¬ 
ages should be applied to both eyes for the first twenty-four hours and 
then only upon the operated one for four or five days. Atropine should 
be employed during the entire treatment and the patient kept in bed for 
a week after each operation* The injection method is reserved for 
cases otherwise hopeless. 


Myopia and Light Sense.— Landolt (Klin. Mona fall. f. Augcnhk., 
October, 1909, p. 309) concludes that the light sense is not influenced 
in myopia even of high degree unless decided chorioretinal changes are 
present, and even the latter do not always diminish that function; 
neither does astigmatism have any effect, and light sense and visual 
acuity are independent of each other. Age, however, uppears to dimin¬ 
ish the faculty in myopes ns well as in emmetropes and hyperopcs. 


Report upon 103 Cases of Magnet Extractions— IIausmann (Klin. 
Monalsbl. /. Augcnh 1910, xlvii, 86) reports that of 103 mnguet 
extractions from the ophthalmic clinic of the University of Halle, the 
vision ranged from £ to T \ in 37 cases; from ^ to ^ in 11 cases; and 
less than the same number; in 15 cases the form of the eyeball 
was maintained, though the vision was lost; in 7 there was plithisis 
bulbi, and in 22 enucleation or evisceration had to be performed. 


Etiology of Subacute and Tardy Infection Following Ojeraticrs — 
(Ophthalmic Section of XVIth International Congress of Medicine, 
Budapest, La Clin. Ophtal., November 10, 1909, p. 507). Following 
a lengthy discussion upon the infectious complications which sometimes 
follow iridectomy, extraction of cataract, discission, sclerotomy, and 
other operations upon the cornea, iris, uveal tract, or vitreous body, 
Mon ax comes to the following conclusions: The tardy appearance of 
an iridociliary infection of subacute development can be provoked by 
a late development of pyogenic microbes, which have been introduced 
at the time of the operation. Although bacteriological examinations 
are still liable to be misinterpreted and while the explanation of the 
majority of such cases of iridocyclitis is purely hypothetical, the reporter 
is inclined to believe that they are in general due to the development 
of little known saprophytes and still undescribed spores which have 
their seat upon the surface of the conjunctiva of certain individuals. 
These germs offer to the usual methods of disinfection of the conjunc¬ 
tival cul-de-sac greater resistance than the ordinary pyogenic microbes. 
At the same session Angclueci considered postoperative inflammations 
caused by auto-infection. Senile and arthritic albuminuria occasion 
no interference with the cicatrization of wounds; grave forms of Bright’s 
disease, however, frequently give rise to iritis. Neither docs diabetes, 
save in its graver forms,' interfere wi(h the healing process, Gout 



